STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE - COMMITMENT
DES-OE-0102.40D (REV 12/2014)
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DBE PRIME CONTRACTOR CERT'FICATIW" TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) |TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)
NA 7 924449 7
NAME OF DBEs
ITEM OF WORK AND DESCRIPTION OF (Must be certified on the date bids are
WORK CATEGORY
G SERVICES TO BE SUBCONTRACTED R o ¥ opened. Include Caftrans' certification no., DBE m?;)’m
] CODE address, and phone number. Show 2nd and

MATERIALS TO BE PROVIDED? lower tier subcontractors)
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Show all DBE firms being claimed for credit, regardiess of tier. Attach written confirmation from s
each DBE shown staling that it will be participating in the contract to perform the specific work
shown for the specific amount agreed to. Total Claimed
Participation
The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontracter List (Pub Cont Code § 4100 et seq ). %
The bidder acknowledges that it is committed to use the
'Each DBE prime contractor must enter its certification number and show all work to be DBEs shown on this form to meel the contract goal (49 CFR
performed by DBEs, including work performed by its own forces. 26.53).
If 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of /
the item to be performed or furnished. L_ &,
JUse Work Category Codes from the California Unified Certification Program databaese. Signature of Bidder
l/~-&-3vl) To-Yg9-Y324
Date (Area Code) Tel. No.
/8 AY C SAmuELSON
Person lo Contact (Please Type or Print)

ADA Notice For individuals with sensory disabilties. this document is available in altemate formats. For information, call (916) 4451233,
TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814,

Contract No. 11415304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
DES-QE-0102.10D (REV 12/2014)
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81D OPENING DATE: // 7_ / 7

BIDDER'S NAME:
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DEE GOAL FROM CONTRACT %: / / 7
o

DBE PRIME CONTRACTOR CERTIFICATION™:

NA

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)

7

TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

BID ITEM OF WORK AND DESCRIPTION OF

NAME OF DBEs
(Must be certified on the date bids are
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Show all DBE firms being claimed for credit, regardiess of tier. Attach written confirmation from

each DBE shown stating that it will be participating in the contract to perform the specific work

shown for the specific amount agreed to.

The names of the 1st tier DBE subcontractors and items of work must be consistent with the

Subcontractor List (Pub Cont Code § 4100 et seq.).

"Each DBE prime contractor must enter its certification number and show all work to be

performed by DBEs. including work performed by its own forces.

2if 100% of &n item is not to be performed or furnished by the DBE, describe the exact portion of

the item to be performed or fumished.

Use Work Category Codes from the California Unified Certification Program database.

Total Claimed
Participation

%

26.53).

The bidder acknowledges that it is committed to use the
DBEs shown on this form to meet the contract goal (48 CFR

I

Signature of Bidder

/1820,
LEen L oisy 1328
/\DHY C \Sﬁhuiu‘w)

Person to Contact

(Please Type or Print)

ADA Notice

For individuals with sensory disabilties, this document is available in atemate formats. For information, call (916) 445 1233,
TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814,

Contract No. 11415304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

OCN'I'RACTNO://_ L//\{—\?&(/

BID AMOUNT:

s 6, 986, 220.6Y

BID OPENING DATE: // 7'_ /7

BIDDER'S NAME:
\A/F STERN im Conein veryns, Zac.,

DBE GOAL FROM CONTRACT %: / / 7
o

DBE PRIME CONTRACTOR CERTIFICATION™ TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE) | TOTAL VALUE OF ALL SUBCONTRACTS (DBE & NON-DBE)

NA 7

BID ITEM OF WORK AND DESCRIPTION OF
TEM NO. SERVICES TO BE SUBCONTRACTED OR

MATERIALS TO BE PROVIDED?

WORK CATEGORY
CODES®

1449 752 . 8/

NAME OF DBEs
(Must be certified on the date bids are
opened. Include Caltrans’ certification no,, DBE AMOUNT
address. and phone number. Show 2nd and ®

lower tier subcontractors)
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Show all DBE firms being claimed for credit, regardiess of tier, Attach written confirmation from

each DBE shown stating that it will be participating in the contract to perform the specific work
shown for the specific amount agreed to,

The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

*'Eech DBE prime contractor must enter its certification number and show all work to be
performed by DBEs. including work performed by its own forces.

2If 100% of an item is not to be performed or furnished by the DBE, describe the exact portion of
the item to be performed or fumished.

*Use Work Category Codes from the California Unified Certification Program database.

Total Claimed
Participation

%

The bidder acknowiedges that it is committed to use the
DBEs shown on this form to meet the contract goal (48 CFR
26.53).

/{ /\

Signature of Bidder

[1-8-2017 760-487-%25

(Area Code) Tel. No.

RAY € SAMvéLson

Person to Contact (Please Type or Print)

ADA Notice For individuals with sensory disabilities, this document is available in

atemnate formats. For information, call (816) 4451233,

TTY 711, or write to Records and Forms Management, 1120 N Street, MS-88, Sacramento, CA 85814,

Contract No. 11-415304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE - COMMITMENT
DES-OE-0102.10D (REV 12/2014)

CONTRACT NO: //—
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DBE PRIME CONTRACTOR CERTIFICATION ™

TOTAL NUMBER OF ALL SUBCONTRACTS (DBE & NON-DBE)
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ITEM OF WORK AND DESCRIPTION OF

NAME OF DBEs
(Must be certified on the date bids are
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Show all DBE firms being claimed for credit, regardless of tier. Attach written confirmation from
each DBE shown stating that it will be participating in the contract to perform the specific work
shown for the specific amount agreed to.

The names of the 1st tier DBE subcontractors and items of work must be consistent with the
Subcontractor List (Pub Cont Code § 4100 et seq.).

*Each DBE prime contrector must enter its certification number and show all work to be
performed by DBEs, including work performed by its own forces.

#1f 100% of an item Is not to be performed or furnished by the DBE, describe the exact portion of

the item to be performed or fumished.

*Use Work Category Codes from the California Unified Certification Program database.

Total Clalmed
Participation

[ O0R7 990,

/Y-8Y «

The bidder acknowledges that it is committed to use the
DBEs shown on this form to meet the contract goal (48 CFR

—/‘/‘L\d

26.53).

Signature of Bidder

I-& -R0j7 76p-%89-432¢

Date

(Area Code) Tel. No.

LAY C SAmuerSow

Person to Contact

(Please Type or Print)

ADA Notice

Contract No. 11-415304
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For individuals with sensory disabilities, this document is available in atemate formats. For information, call (818) 4451233,
TTY 711, or write to Records and Forms Management, 1120 N Street. MS-88, Sacramento, CA 55814,



Bidder's Name lA/ﬁJTfM /Zfﬁl Cow iTRVCTON Tive

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION ) o — L
DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No: H=Hli7ey
DES-OE-0102.11A (REV 12/2014) Gﬂ/f‘ L Vi%| /;T" Page 1of 3

1. List items of work the Bidder made availeble to DBE firms. Identify #ems of work the Bidder might otherwise perform with its own forces, items that have besn broken

down into economically feasible units to facilitate DBE participation, and items for which the Bidder has established flexible time frames for performance and delivery schedules in a
manner that encourages and faciltates DBE participation. For each item listed, show the dollar value and F ge of the total The Bidder must demonstrate that
sufiicient work to meet the goal was made available to DBE firms.

Established Flexible Timeframes

Item of Work Offered, Services Offered, or ﬂ:d? :?:::’ ;‘: :;‘:‘;: n'i’:‘.’“"‘."’ for Performance and Delivery Amount Percentage of
Materials Supplied YesMNo YesMNo g Schedules (%) Total Bid

Yes/No

Oves [Owo [[Oyes [Jno | [OJyes [Jwno

[Jyes [no |[Jyes [No [Oyes [Jno

Oves [Ono [Odves [no | [Jves [Ino

[Oves [no [[Jves [no | [Jyes [Jno

Oves [Owo |Jves [no | Oves [Jno

[Jyes [ne |[[Jyes []no [Oves [Jwno

[COves [wo |[[Jyes [ne | [Jyes [Jno

[(Jves [wno |[Jves [no | [Jyes [Ino

Oves [Owno [Oyes [Ine | [Jves [Jno

[Oves [wno |[Jves [wo | [Jves [Jno

Clves [wo [[Jves [One | [Jyes [Jno

[Oves [no |[Jyes [no | [Jves  [Ino

Oves [Owo [OQyes [One | Oves [Jno

[Jyes [no |[Jyes [no [OJyes [wno

Oves [Owno |[[Jyes [Owno | [Jyes [Jno

[COyes [no [[Jyes [no Oyes [wno

[Oves [Owo [[Jyes [One | [Oves [Jno

[OJves [Ono [[Jyes [One | [Jves [Jno

[Jves [Jwno |[Jyes [wno | [Jyes [Jwno

[Oyes [Jno JI:I\rEs One | Oyes  [Jno

Contract No. 11415304
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DBE GOOD FAITH EFFORTS DOCUMENTATION Contract No-
DES-OE-0102.11A (REV 12/2014) GJA L M f:/r Page 203

2 List the names of certified DBE s and all the dates on which they wers solicited to bid on this project. Include the items of work offered and the dates and methods used for following

up initial and follow-up solicitations to determine with certainty whether the DBEs were interested. Attach copies of solici email ges. teleph records, fax confirnations,
ete.

Name of DBE Solicited Date of Initial Solicitation fems of Work Offered Follow Up Methods and Dates
3. For each item of work made available, indi vhether the Bidder provided plans and specifications specific to the items of work being offered, list the selected firm and its status as a

DBE, the DBEs that provided quotes, ﬂu price quote for each firm, and the price difference for each DBE ifthe selected firm is not a DBE. Provide copies of each DBE and Non-DBE
Quote submitted to the Bidder whenever a Non-DBE firm was selected over a DBE for work on the Contract.

Provided Plans/ 7
s Name of Selected DBE or 1 Quote Price Difference
Items of Work wﬂnmza.::“\:‘um Offered| Firm Non-DBE Name of Rejected Firm ® )
[Oves [Jwno
Oyes [no

[Oves [Ino
[(Jyes [no
CJves  [no

[(Jyes  [no
Oyes [Jno
[Jves [no

Oyes [Jno

Ifthe firm selected for the item is not a DBE, provide the reasons for the selection on a separale sheet and attach names, addresses. and phone numbers for the firms listed above.
Provide evidence es to why additional agreements could net be reached for DBEs to parform work.

Contract No. 11415304
4



Bidder's Neme: lﬁ/ﬁjfm f.),,rm (Jﬂ STV LToS -vz-/')f—’

STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION = =
DBE GOOD FAITH EFFORTS DOCUMENTATION ContractNo: [} = Y )J"F ¢ Y
DES-OE-0102.11A (REV 12/2014) Page 3 of 3

4. Describe the Bidder's outreach efforts to identify and solicit the interest of all certified DBEs that have the capability to parform the work of tha Contract. Provide copies of supporting
documents.

Description of Outreach Dates Location (if applicable) Results
a ol M /’ T—/
AL A f
5. Describe the Bidder's efforts made to provide interested DBEs with adequate information about the plans, specificati and requil its of the Contract to assist them in
responding to a soli Identify the DBEs assisted, the type of information provided, and the date of the contracts. Provide copies of supporting documents.
6. Describe the Bidder's efforts rrnﬁ to assist i d DBEs in obtaining bonding, lines of credit, or insurance. Identify the DBEs assisted, the type of ass offered, and the
dates. Provide copies of supporting
7. Describe the Bidder's efforts made to assist i d DBEs in li rials, or related or ices, excluding supplies end

uiF the DBE purch or leases from the prime contractor ntlhall'llll‘u mnmy Ihl DBEs Itslshd the type of assistance offered, and the ﬂn. Provide copies olnppoﬂng
dummums List efforts made to assist interested DBEs in obtaining bending. lines of credit, insurance, necessary equipment, supplies, materials, or related assistance or services,
and the DBE subcontractor purchases or leases fiom the prime contractor or its affiliate. Identify the DBE assisted, the assistance offered, and the date

Provide :oplasof pperting

8. List the names of agencies and the dates on which they were contacted to provide assistance in contacting, recruiting, and using DBE firms. If the agencies were contacted in writing,
provide copies of supporting documants.

8. Include additional data to support 2 demonstration of good faith efforts.

NOTE: USE ADDITIONAL SHEETS OF PAPER IF NECESSARY.

ADA Notic For individuals with sensory disabilities, this document is available in alternate formats. For information, call (816) 445-1233,
otice TTY 711, or write to Records and Forms Management, 1120 N Street, MS-89, Sacramento, CA 85814,

Contract No. 11415304
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

e Y20y

Name of DBE business:
ArErigoy STEEL LLAdcinT
‘Neme of DBE representative:
X Russell Robertson
DBE certification number:
X 33825
Neme of bidder:

)/I/EJTQ’?/U /im Cpﬁ/am?,ué"?ﬂ.f Fac

Name of prime contraclor If different from the bidder:

Neme of representetive of bidder or prime contracior.

LUy C TAmVELS s

Date:
-8y
Bid item number Item of work and description of services to be subcontracted or malerials to be provided ’ ""t‘;""

7/ LEB. Fon 2Y “Cidi [itive | poew. 95

- REBAN Fon Mipn Corcpiif (mimn sme) | )1/, 4 ¥

77 Ban L wFopcive STEL 6/9s°

g7 (e fon seolf PAvivs (eovenere) . | /S YR

58 LB Fon pivon Covcpllf [frputio 5] 275/ 9D

LI~ REB#n For Cone Boriifn (Tv0Ebotaon 1) | S 2L2

//ﬁ’ RESSN. [on_Curc Banpigm (100e fo mune) | <RAR .97

117 LES Fon Cone Bapmsn (Tificonrmns) 2975

(g A Ton Cors i (7ypr 84D mon2) | 2,7F . Y,
g L Fer Cont Bhnnian ( TWE6IR) T
D e e el o Mok £ i i Total N

As an authorized representative of e certified disadvantaged business
enterprise. | confirm that my business was contacled by the bidder or
prime contractor shown above regarding the contraci shown above. If
Ihe bidder is awarded the contract, my business wifl enter into a
contraciuel agreement with the bidder or prime contractor lo perform
the type and daller amount of work shown on the DBE Commilment
form.

) certify under penelty of perjury that the foregoing is true and correct
x R
Eignature of DEE's aulhonzed representative:
X Russell Robertson
Printed name of DBE's suthorized representalive:

P

i, (o] —————
Title of DBE's suthorized representetive:
e 11-8-2017
Date:
ADA Noti For individuals with senspry dsabilities. this document is available in ak formais. For format i contact the Forms
OCE Managemant Unit st (216) 445-1233, TTY 711, or wikte to Records and Forms Managament, 1120 N Straot, MS-89, Sacramento, CA 95614

Contract No. 11-415304
2



STATE OF CALIFORNIA » DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION

DES-OE-0102.13 (NEW 05/2015)

Contractno.. /} k//J/jy';/

Neame of DBE business:
S M ER o NTEREL JLACEAS
Name of DBE representative:
Russell Robertson
DBE certification number:
X 33825
Name of bidder:

)A/;‘éfT‘EﬂA/ Jeim fﬁﬂ-"?)zuwzﬂf, Fry

Name of prime contractor if different from the bidder:

Name of umnmol bidder or prime contractor:

SN L JAMVELI DK
W-6-17

Date:

Bid itern number Itern of work and description of services to be subcontracted or materials to be provided !

(oY

Amount
)]

2L &5 Fon_ Coneniie Bunpita (195 dy)

2y

12/ B Fon Corc Blrnin (?"wﬁ b0

r 4

<)

/62y, oF

S 29T &2

/R RESmM Fon Lo Banan (tur 23y )

“1f 100% of en Rem Is nik 16 be performed of fumished by the DBE, describe the exact
portion of the ltem lo be performed or furnished.

Total

J7 105

As en euthorized representstive of e certified Jsada»lnged business
enterprise, | confirm tha! my business was contacted by the bidder or
prime contractor shown above regarding the contrect shown above. If
the bidder is ewarded the contract, my business will enter info a
contractuel agreement with the bidder or prime contractor to perform
Ihe type and dollar amount of work shown on the DBE Commitment

form.

| certify under penalty of perjury thet the foregoing is true and comrect.

x R

Signeture of DBE's authonzed representative:
x Russell Robertson

Printed name of DBE's suthorized representative:

-+ Estimator

Titie of DBE's sulharized representative:

> 11/08/2017

Date:

ADA Notice For Individuats with sensory dsabiities, this document is evailable in akernate formats. For alernate format information, contact the Forms

Management Unit et (B16) 4451233, TTY 711, or wnte to R

ds and Forms

Contract No. 11-415304
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Unified Certification Program

Back To Querv Form

Search Returned 1 Records

Query Criteria

Firm/DBA Name: american steel placers

Firm Type: DBE
Firm ID

Firm/DBA Name
Address Line1
Address Line2
City

State

Zip Code1

Zip Code2

Mailing Address Line1
Mailing Address Line2

Mailing City
Mailing State
Mailing Zip Code1
Mailing Zip Code2
Certification Type
EMail

Contact Name
Area Code

Phone Number
Extension

Alt Area Code

Alt Phone Number
Extension

Fax Area Code
Fax Phone Number
Agency Name
Counties

Districts

DBE NAICS

ACDBE NAICS

Work Codes

Licenses
Trucks
Gender
Ethnicity
Firm Type

33825

AMERICAN STEEL PLACERS, INC.
603 S. ARROWHEAD AVENUE

SAN BERNARDINO
CA
92408

DBE
dolores@steelplacers.com
RUSSELL ROBERTSON
(909)

884-6031

{2

(909)
884-6032

LOS ANGELES COUNTY METRO TRANSPORTATION AUTHORITY (MTA)

00;
00;
238120,

Page 1 of 1

Wed Nov 08 14:28:37 PST 2017

C0652 REINFORCING BAR SECTION SUPPLIER; C0655 STEEL SUPPLIER; C5201 REINFORCING

STEEL,; C9829 RETAINER WALLS;
C50 Reinforcing Steel Contractor;

M
NATIVE AMERICAN
DBE

Back To Query Form

https://ucp.dot.ca.gov/Query Submit.do

11/8/2017



AMERICAN STEEL PLACERS, INC

Reinforging Southern Califormia
603 5. Arrowhead Ave,, San Bernardino, CA 92408
Contact (909) 282-6118 * Offica (909) 884.6031 "
License No. 669613 Exp. 9/30/2017
< PON
SSOOVY pacE2 OF 2 _
B "#v
o
DATE: 1172017 &
CERTI U £ CU 3 Z
PROYJ : Cal-trans, 15304 .?
-‘____—-——-——-"__"__'- .
TEM DESCRIPTION SUANTITY [ UNIT__[UNIT FRICE
71 24" CIDH, PILING 86 IF |§ 20433 3.300.60
MINOR CONCRETE (MINCR /
STRUCTURE) 4| ey i$ m.zgﬂ $ 3.111.64
'BAR REINFORCING STEEL EB00| LBE |3 185 | § 8,105.00
(CONCRETE) gl _cy |3 ,é'.oo $ 1,842.00
MINOR CONCRETE ‘
EXPOSED ABGREGATE) 3050 | SOFT 12305 3,751.50
RAIL (TYPE 60 MOD 1) 90 LF A3 2770]% 5 763,00
RAIL (TYPE 60 MOD 2} 5T LF 7§  44471S 532 35
RAIL (TYPE 800 MOR 1) 730 LEZ |5 212418 3.673.80
RAIL (TYPE 80D MOD'®) 130 3 19.68 | ¢ 5,358 40
IL (TYPE GOR) \ 500 F— 1§ 2218 71,390.00 |
RAIL (1 YPE 60) iy 1410 4 LF §  10.22| 5 14,344.20
RAIL (1YPE 60C) \ 537 LF_ |3 306619 1.624.98
RAIL (TYPE 7385V MOD) A et} LF § 7177 | $ £ 741.60
TOTAL BID PRIC 7 55.100.28

C NT e S 7TE

{ j'ﬂé/ffL'[JJiJ' Y Clé.rt"]

- o




AMERICAN STEEL PLACERS, INC
Reinforcing Southern California
803 S. Arrowhead Ave,, San Bernarding, CA 92408
Contact {909) 282.6118* Office (909) 884-6031
Llcense No, 568513 Exp. 9130/2018

PAGE1 OF 2

CUOETONER. Westarn Rim Constructors FAX: 760-48

PROJECT: TAL-TRANE, 11-415304

JOB SCOPE: FURNIEH AND INSTALL REINFORCING STEEL

Exciusions, Hoisting, site worl, furniehing or welding of rebar o shructural or miscellaneous sieel, driliing,

burning oF punching af holes in structural staei, trim reinforcing at machanical or plumbing openings not
shewn on drawings listed herein, consiruction joints nat shown on drawings listed herein, drilllng or
grouting and/for ponding of bars, graasing, painting, wrapping of glmaving of bars, cleaning, cutting or
bending of exiating steel, amaaoth round bars, sleeves, gtuds, bolts, Inaaris, precast concrate reinforcemant,
fiold bending of break-out dowels, cost of bonds, permits, of liguidated damages, raworking of steel
diaplaced by others, work or specifications on drawings not llstad hereln and work performed outsicle
normal working hours. Any safety ralated courses related to this project.

sgquirements in excess of $2,000,000 per Incldant.

Note: Exciudes Insuranca 7
General Tonditions: Wenaral Contractor {o provi&, ot na cost o Amarican Stee) Placers, the following:

Lines, grades, tamplates, and racke for temparary suppor of rainforcing bars, layout sther than clearances
and certer to center spacing of bars, fleld measurements @ raquired, teating and inspections, adequata
acoass for delivery, storage & staging adjacent 1o poirt of installation, safsty protection of expoand rebar,
street use parmits, traffic control, man/matarial holst 88 required by codss or practice, ecaffolding, aanitary
faciiities and drinking water, trash bins, aafety railings and fioor opening coverings, parking for ASP.
employaes, holeting and/or lowering of reinforcing tnaterials to be installed. One set of currant

docums the Oﬂﬂh of jghsliis 2 nd mB al,




STATE OF CALIFORNIA « DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

Contract no.:

/[ -YHi1520 Y

Neme of DBE business:

“ HiGHLicHT ELECTR, ¢

Name of DBE representative:
X ERWIN MENDOZA

DBE certification number:
x 28842

Name of bidder:

Neme of prime contracler if different from the bidder:

W ESTERW Rim C OmnITRCTI), FAlL

Neme of representative of bidder or prime contractor.

JOA ( S AmvELS DN

Date:
1/£/17
Bid itern number liem of work and description of services Lo be subcontracted or matesials 1o be provided ! “"l‘:)""‘
/L))K Muopify f*f”‘fﬂ(f ELECTIU UL ST LPJ/Q ey
127 Mgz AvIon ([ LoaTion) LI vey

11 100% of an fem Is not fo be performed or fumished by the DBE, describe the exect

portion of the item to be performed o furnished.

A~

As an autharized representative of & cenified disadvantaged business
enterprise, | confirm that my business wes contacted by the bidder or
prime contractor shown ebove regarding the contract shown above. If
the bidder is ewarded the contraci, my business will enter into a
cantractual agreement with the bidder or prime contractor to perform
the type and daller amount of work shown on the DBE Commitment
form.

1 certify under penalty of perjury that the foregoing is true and correct.
X 4—"‘-——-—
Sighature of DEE's authorized representative:

x ERWIN MENDOZA
Printed name of DBE's suthorized representative:

< PRESIDENT
Title of DBE's authorized representative:

><11.8.17
Date.

ADA Notice For indniduals with senspry dsabilities this document is svailable in

formets. For shemate format informabon. contact the Forms

Management Uai et (816) 445 1233, TTY 711, or write to Records and Forms Management, 1120 N Streel, MS-89, Sacramento, CA 95814,

Contract No. 11-415304



Unified Certification Program

Back To Query Form

Search Returned 1 Records

Query Criteria
Firm ID: 28842
Firm Type: DBE
Firm ID

Firm/DBA Name
Address Line1
Address Line2
City

State

Zip Code1

Zip Code2

Mailing Address Line1
Mailing Address Line2
Mailing City
Mailing State
Mailing Zip Code1
Mailing Zip Code2
Certification Type
EMail

Contact Name
Area Code

Phone Number
Extension

Alt Area Code

Alt Phone Number
Extension

Fax Area Code

Fax Phone Number
Agency Name
Counties

Districts

DBE NAICS

ACDBE NAICS

Work Codes

Licenses
Trucks
Gender
Ethnicity
Firm Type

28842
HIGH LIGHT ELECTRIC, INC.
7000 JURUPA AVE.

RIVERSIDE
CA

92504

PO BOX 7339
RIVERSIDE
CA

92513

DBE

erwin.mendoza@hleincusa.com

ERWIN MENDOZA
(951)

352-9646

121

(951)

427-2850

(951)
352-2498

DEPARTMENT OF TRANSPORTATION

19; 30; 33; 36; 49;
04;07; 08; 12;
237130; 237310; 237990;

Page 1 of 1

Wed Nov 08 14:27:21 PST 2017

C8605 MESSAGE SIGNS, LIGHTING & SIGN ILLUMINATION; C9859 Commercial Electrical; C8700

CONSULTANT, NON ENGINEERING; C8602 SIGNAL & LIGHTING; C8604 LIGHTING;
A General Engineering Contractor; C10 Electrical Contractor;

M
HISPANIC
DBE

Back To Query Form

https://ucp.dot.ca.gov/QuerySubmit.do

11/8/2017



110712017 10:17 AM

Page 2 of 4

To: 7604894304@RCFAX.( Fax: (780) 489-4304

Fax: (951) 352-2408

From: Erwin Mendoza

We are a Union Contractor. Union Labor and Operators.

Page 1 of2

5 | ) Is \ ‘
J g \ \ I J
4 Uis
I;.-
,z";‘-
F 4
; Mailing Address: Main Office Information: LA Metro SBE Cert #5730
H G H‘ L GHT P.O. Box 7339 Phone: (951) 35 License #806335 A, C-10
‘ ELECTRIC« Riverside, CA 92513 Main Fax: (951) 352-2498 DIR Regstration #1000002760
L ff’ EMAIL: ESTIMATING@HLEINCUSA.COM
Name of Project: HFST, ENHANCE STRIPING AND LIGHTING y
ContractiProject No.. 11415304 Vi
Addendums(s) Noted: 1.2 Bid Date: 11.717 Bid Time: 2PM gf Quote Revision No.. §
r 4
ltern # o Bid lern Description y i Unit Qty Unit Price Extension Price
136 |MODIFY EXISTING ELECTRICAL SYSTEM £ LS 1 $380,000.00 ~ 5380,000.00
137 |MOBILIZATION {PORTION) 7 [ i $25,000.00 $25,000.00
;’ GRAND TOTAL $405,000.00
/
F 4

*** CT DBE CERTIFICATION #28842 * * *

Please review attached sheets for accurate and complets details. Quate is not valid unless general terms and conditions sheet is sent with quote.

Estimator: ERWIN MENDOZA
Phone Extension: 122




Page 3 of 4 11/07/2017 10:17 AM

(760, 489-4304

To: 7604894304@RCFAX.( Fax:

2-2498

Fax: (951) 35

From: Erwin Mendoza

We are a Union Contractor. Union Labor and Operators. Page 2 of 2

P.O. Box 7339 Phone: (951) 352-9646 License #806335 A, C-10
ELECTRIC . Riverside, CA 92513 Main Fax: (951) 352-2498 DIR Regstration #1000002760
EMAIL: ESTIMATING@HLEINCUSA . COM

| HE]"!TIJEEHT Mailing Address: Main Office Information: LA Metro SBE Cert #5730

HLE's GENERAL TERMS AND CONDITIONS TO THE BID PROPOSAL FOR OUR WORK ARE:

cpc’c’t’ibﬁ’/’ﬁﬁgiﬁéé ring Cost, Striy

Rcmoval and Disp{mai of Al]n’ﬁ}mtm" Boxcs/Lﬂndults /FoundatmnsfPCC or AC Surface, watcrway[bulidf‘r s risk/railroad/pol lutmn msuranccs Block Duts, Rcstm-atmn or E‘{lstll’lﬂ |

d
» Mitl«atlon of HAZ Ma:erlals/ArchcolonjcaJ/Rmk/Dcwatermﬂ Scopes of Work, Sand Blasting, Overhead/CMS Structures and Foundations, and Spoil Rcmovals/Dzsposa
2 Bondmg will

Y.
Contractor shall clcariy 1dcnnry HLE s work in CPM Easclmr: per cach bid item and prmﬂdcd to HLE. HLF may review and pm\fldc mput on the schedule for scquencing and durations only.

not be provided on this project unless neted in Section E. If Section E provides for a bond, Contractor shall pay the entire promium for HLE's bond costs.

ics of updated CPM's as requested

8
SECTION C

“lContractor shall allow HLE 15 days to respond to any Owner's proposcd final cstimate "PFE" or contractors roquoet for final amounts duc

- SCOPE OF WORK AND SCHEDULING:
Contractor shall compensate HLE $4,250.00 per cach additional move that exceeds Sea move-ins, A move-in is when 3 or more consecutive working days HLE crew is not on the project,

2
SECTION E

. Payment is to. br_‘ ma

tions, breakdowns, and all CEM forms 20 days after exccution of the subcontract. Orders will not be processed until an exccuted contract is provided
p : tions; Contracmr shall pmwdc powWCr w1thm 1{}ftnffaiscw0rl\ structure [plans by oihcrs]
Contractor shall schedule HLE's work a minimum of 4 weeks prier to the wark cxccpt when material procurement requires a longcr time-frame. All rescheduled work by Contractor is

All conduit is to be scheduled and installed duz‘mg fill or rough subgradc (as approvcd by HLE} and cqu]pmcni or boxes. prlor to any burtat.mfr e

1
Billing may occur during and after HLE has completed the work and when responding to a PFE or Final Pay Estimate.
-2 |HLE may submit it
3 Add 84, 509 00 pe alscwork nghtmg op g rcqusrcd by the spec
4
_{subject to HLE availability and /or additional costs,
5

All existing systems will be removed and deactivated once the permanent or subsequent stage clectrical is activated unless otherwise agreedtobyHLE

SECTION D - PAYMENT PROVISIONS:

by Lontractor w1thm 5 days upon Contractor s rm.cnpt oi‘ the ﬁ.mds from tho O ay t
Retonnon % isto bo w1thhcid onJy as per | thc Owner s rcqmremcnts and relcascd 30-days after HLE complct]on of the- work
- OTHER NOTES OR CONDITIONS:

Proposel Disclaimer:
* The proposal is only valid for 90 days from the quoted date or 30 days after the award by owner, whichever is later. Subject to re-quote after.

*All Options

{add or deduct) must be exercised upon receipt of subcontract ar purchase order agreement.

* The language and terms used in this exhibit supersede any conflicting terms in the Subcantract

* The ather language in the Contractor's subcontract is subject to negotiation and approvel by HLE

* Any selicitations or advertisement issued by the Contractor regarding this project is not part of this bid proposal

Please review attached sheets for accurate and complete details, Quote is not valid unless general terms and conditions sheet is sent with quote.




STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102 13 (NEW 052015)

Coniraci no /l = L//J‘-\._?ﬂ t/ -
Name of DBE business: ) AR X
TINV~Lint CowiTRYCGToN. o/

Name of DBE represaniative: ; "
x " Darid O )

DBE cerlifcation nomber.

x 4O 89

Name of bidder:

WEsTERy Rim Cows=p zar, Tac. )

Name of prime contrecter if dierent from the bidder

Neme of represanisiive of bidder or pnme contractor:

_RAY _C . SAMuEiSon _ o

Date:
fHJF-17
Bid hem number llem of work and descriplion of services lo be subcontracted or materials lo be provided | ""(‘:'l"'“
el TREATE) ped Ysgsri | S/ P0
‘Z_/ /2)’:{‘70%;_- (& I{/f‘;;v Lipf Ef:&’df o . W3
_9A | REcowitrier cHgn bivf Fiver Roip
73 Gupanivpe DEL pisron | &P P
AR Mipwiir Guang et SYsEA , VAR 7 o
L83 | MDBWwEST Gusnp s SISTEM 7 S 7646
/N Sinoii TheE fimm Boerén Ve
g | e At | 24l
(07 | T L2 i Titns [eti jwie THE ST/ e
fo g | TRt Rbipr TVE WBS | 9200
1 Do T
Pl bt oo b R L Tota SEE e R
As an authorized representative of s cerified disadvantaged business
entesprise, | confirm that my business wes contacted by the bidder or
prime coniracior shown above regarding the contract shown above, It
Ihe bidder is & d the t .y will enler into &
| contractus] agreement with the bidder or prime contractor to perform
Ine type and daliar amount of work shown on the DBE Commitment
/’J il
f/j
A Ot e o 00 S 1230 T her e e e o T, $c kv ket v, cinec o Fore

Contract No. 11415304
2
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STATE OF CALIFORNIA - DEPARTMENT OF TRANSPDRTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

Contract no, //’_ L//J Jy‘f

Name of DBE business;

TN-Liwt Cewy; /),vr,‘M'W Zrc.

T Do G
‘_-i—ﬂ 24

) S
N of biddér

Name of prime contractor if di'l'mn! from the bidder

Rim  Copirpuecizns

Name of represenlatve of bidder or pnme contractor:

[CAY
ll-&-

Date:

c. __J;A;ﬂw:l—f?ﬂ

| Bidkem number umofwxanamipnmdnmcmona wbmhdedanﬂemlﬂohnpmﬂoad‘ ":‘:;'“’
107 | FLARE) TEaming I VS7Fm TIE % /0, Feo
A0 | _Ewnd Avellsn ASSEmgy TR SFT e
S TELI 4 SITEm sTE SpfriTYf Je o
/! A AL T LR ATIVE FlAnfa TERM 1 I WTEA Z 200
/23 /ﬂ.rm_amL Gusgrppsic . ! /(/, S7uT

'If 100% of an kem is net to be performed of fumished by the DBE. describe the exacl

portion of the item to be performed or urnished

Total

/93 /?g

tive of & cerlified disadh

As an authorized

enlerprise, | confirm thet my business was contacled bytht bidder or
prime contractor shown above regarding the contract shown above, If
Ihe bidder is awsrded Ihe contraci, my business will enter into a
contractual agreement with the bidder or prime contracter Lo perform
:tornelwe and dallar amount of work shown on the DBE Commilment

iz

suthorzed representative .

1 A

ADA Notice [ indvidush with semory d uﬁin this document is svailable in akarnste formats. For skeinate format information. eontact th Formy

Management Unit st ($16) 4451283, TTY 711 or wnite 12 R

1120 N Streal, MS.-89, Sacramento, CA 85814

ds and Forms M

Contract No. 11-415304

2



Unified Certification Program Page 1 of 1

Back To Query Form

Search Returned 1 Records Wed Nov 08 14:27:55 PST 2017
Query Criteria

Firm/DBA Name: in-line

Firm Type: DBE

Firm ID 14089

Firm/DBA Name IN-LINE FENCE & RAILING CO., INC
Address Line1 1307 WALNUT STREET
Address Line2

City RAMONA

State CA

Zip Code1 92065

Zip Code2

Mailing Address Line1 P.0. BOX 2637
Mailing Address Line2

Mailing City RAMONA

Mailing State CA

Mailing Zip Code1 92065

Mailing Zip Code2

Certification Type DBE

EMail julie@inlinerail.com
Contact Name DAVID ORTIZ

Area Code (760)

Phone Number 789-0282

Extension

Alt Area Code ()

Alt Phone Number

Extension

Fax Area Code (760)

Fax Phone Number 789-0689

Agency Name DEPARTMENT OF TRANSPORTATION
Counties 13; 30; 33; 36; 37;
Districts 08; 11; 12;

DBE NAICS 238990,

ACDBE NAICS

Work Codes C8000 FENCING; C8501 PAVEMENT MARKING; C8320 METAL BEAM GUARD RAILING;
Licenses C13 Fencing Contractor;
Trucks

Gender M

Ethnicity HISPANIC

Firm Type ) DBE

Back To Query Form

https://ucp.dot.ca.gov/QuerySubmit.do 11/8/2017



11/07/2017 TUE 10:45 FaX / foo1/001

IN-lIN (f/ X 771 x/ PROPOSAL 11/7/2017 10:35 AM

3

/!

CONSTRUCTION, INC.

L]

8(a) Certified / DBE #14089 / SBE #313379 To: ESTIMATING

SB(Micro) #1364100 / SLBE #10IN0031
UNION AFFILIATED - LOCAL 88 & LOCAL 12

PWCR #1000002606 @
Fax:
P.O. BOX 2637 - Ramona, CA 92085 = Addendum notsd: ’ Bhy & o
CSLB-#769816 - (C-13;C451,6-32) - e e L B AL INFOINLINERAIL. COM w Bl Mo Y S
(780) 7’39-0282 FX 789-1 915 www Inllnoconst corn MEMBER SAN DJEGO Aec
PROJECT. CAL TRANS 1 1 415304 BID DATE 11!7!17
_ UNIT
ITEM# DESCRIPTION QTY UNIT PRICE TOTAL DETAIL SHEET #
21 " TREATED WOQD WASTE 34200 | LBS 0.18 5,130.00
61 REMQOVE CHAIN LINK FENCE 20 LiF 15.00 435.00
92 RECONSTRUCT CHAIN LINK FENCE 16 LF. 134.00 2,010.00
43 GUARDRAIL DELINEATOR L] EA 25.00 2,375.00
102 MIDWEST QUARDRAIL SYSTEM 2320 LiF. 34.00 78,880 00
103 MIDWEST GUARDRAIL 3YSTEM 7" POST 180 L.F. 40.00 7,600.00
105 SINGLE THRIE BEAM BARRIER 12.8 L.F. 64.00 800.00
108 CABLE RAILING 10 L.F. 260.00 2,500.00
107 TRANSITION RAILING TYPE STB 1 EA 2000.00 2,000.00
108 TRANSITION RAILING TYPE WB31 4 EA 2300.00 9,200.00
109 FLARED TERMINAL SYSTEM TYPE X TENSION 3 EA 3600.00 10,800.00
110 ENC ANCHOR ASSEMBLY TYPE SFT 7 EA 16800.00 11,200.00
111 TERMINAL 8YSTEM STPE SOFTSTOP 3 EA 3600.00 10,800.00
112 ALTERNATIVE FLARED TERMINAL SYSTEM 2 EA 3800.00 7,000:00
123 REMOVE GUARDRAIL 2070 | LF. 3.60 10,385.00 -
NOTE: Wa now have Lic C32 for Treffic Control and Signs Total: $ 161,126.00
"BY USING OUR NUMBERS YOU HAVE AGREED TO ALL OUR TERMS"
*Includes; Flald measuring, fabrication, installation, Conlract Must Includa In-Line's Time, Material & Equipment work sheat far T&M.
*Excludes: Trafic Control, Bonding, Permits, Survey, Blacking, Backing, Panlc hardware, Hardwers boxes, Bignage, Personal Guarantes, Elevalions,
Englneering, Painting, Speclal Inspaclione, Demo, Clear & Grub, Wall surfacing, Fire walch, Palching, Dry Pack, Underground locatlon, Spalls stock pliing
& removal, Sleave placement, Rock digging, Greunding, Detalling, Scaffolding, Waterproofing, Mise Metals, Pot Hollng, Cancrete Thicken Edge, Mow
curbs, Electrical, Gate Closuras, Gate Laeking Davices, Key Cylinders, Weap hole filling, Reuss & Relnstalling material,
(Doing busincss until He comes)
Proposal price good for 30 days after bid & must be an attachment to contract

Acceptanca: The abova gpseclifications and conditions stated are satisfectory and are heraby accepted, Furthermore | understand that this agreemant Is
subjedct (o the glven law Callfernia code of civil procedure section 3087, 3088, 3111 and I/algner personally guarantess and promise to pay to In-Line the
total sum amount above.

Dala of Signatura: Buyer Signeturs; Print Name:

Prepared by In-Line Congtruction /CAL TRANS 11-415304 xis Proposal



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION

DBE CONFIRMATION
DES-OE-0102.13 (NEW 05/2015)

W Z0Y

Contreci no..
[~

‘Name of DBE busin
M

Aﬂﬁfb'

TR Contropi Twe

Neme of DBE repre 2
. :

sentative

H kv

DBE certhication number:
A

240716

Neme of bidder:

WM’%MJ Ll CTIS Fp

Name of representative of Biader o pAme combacior

[t C SAmugL sopm
1/5/17
Bid Rem nurhber ltem of work and description of services to be subeontraeted or malerials 1o be provided * “"';';'J"
o L[' Coﬁ/frﬂr/cﬁvu AR Sibps J7 12777/
& TIATFiC Contiro 4 233 pey
7 TRATAC Lidsic Drum R /17
/A TEMPRapy CRASH COTHson Mopvif. 5._1-’0(9
L BALTERMATIVE. TEMP sty CAIH coittion (780
YT REmovE Regpeinr Sys e - L7330
___ 94 Furrvise AlvMiviym I 6 (o. 065" ). {Z 15
97 | Funeidi/ Abetrivvan Sisy (2. 050 ") . 8 i A
75 futaiiif Alvmivon Jisy (cobz FAgmEn) Y2
,7'7 Fopaisif LETRIFECivE. SHEETIVE (vt A/) / STIIT
oo e Pt Ui DO e e i rou s££ Mo 2

As an authorized representative of & certified disadventaged business
mm.l:mmnumybtunmnsmhqedbyhemor
prime contractor shown above regarding the conlract shown sbove. It
umummmm.mmw-mmma
emhﬂulngmmmhebuwum contracior lo parform
mmmddehrmtumdwnmhebﬁmm
form.

Contract No. 11-415304
2



STATE OF CALIFORNIA - DEPARTMENT OF TRANSPORTATION
DBE CONFIRMATION
DES-OE-0102 13 (NEW 05/2015)

/BNy,

M/?Nﬁ/if T C [ﬂpxﬂﬂ. Ly

Sl T B
] cerfibcalion number. %076
Neme of bidder.

WEiTEnp y 7 [0#4"'/“/:,’?ﬂf Zae

Neme of prime contractor if different from the bidder-

Neme of repre: of bidder or pnme contracior:
75% C _JAMmVELS 24,

Date: i
JL- 8= 17
8id ftem number item of work and description of tobe subconimcled or 10 be pr ! Amount
Yo, LoAdIiDE Jiby — enE LoiT Y7 4a—
1o/ Lpsihic Sign {tanmn ooz /I~

’lr1mdlnlmlsnulnbepeﬁwmedu'umlﬂveubyheDBE. describe the exec
portion of the Item to be performed o furnished

Total

As an autharized representative of 8 certified disadvantaged business
enterprise, | confirm that my business was contacted by the bidder or
pAme contracior shown above regerding the contract shown sbove. If
the bidder is ewarded the contracl, my business will enter into &
mhunlmlmumwammwmpeﬂqm
the type and dollar amount of work shown on the DBE Commitment
form.

x ﬁsz Aw z/&

M',___U}Zﬁfrf ,

Titie of DEE'S -umé“ nptesunllb\n

Printed neme of DBE's authonzed representative -

contact the Forms

For individuals with disabines, lhis document i n formats. For ab

ADA Notice :
Mansgoment Unk at (916) 445-1233, TTY 711, or write 1o Records and Forms Management, 1120 N Stresl Mss Sacraments, CA 95814

Contract No. 11-415304
2



Unified Certification Program

Back To Query Form

Search Returned 1 Records

Query Criteria

Firm/DBA Name: maneri

Firm/DBA Name
Address Line1
Address Line2
City

State

Zip Code1

Zip Code2

Mailing Address Line1
Mailing Address Line2

Mailing City
Mailing State
Mailing Zip Code1
Mailing Zip Code2
Certification Type
EMail

Contact Name
Area Code

Phone Number
Extension

Alt Area Code

Alt Phone Number
Extension

Fax Area Code
Fax Phone Number
Agency Name
Counties

Districts

DBE NAICS

ACDBE NAICS

Work Codes
Licenses
Trucks
Gender
Ethnicity
Firm Type

38078
MANERI TRAFFIC CONTROL
47423 RAINBOW CANYON RD

TEMECULA
CA
92592

DBE
oavila@maneritrafficcontrol.com
MARIA MANERI

(951)

695-5104

()

(951)
695-5105

DEPARTMENT OF TRANSPORTATION
01; 13; 19; 30; 33; 36, 37, 40; 42, 56,

04;05;07;08; 11;12;
238990, 561990;

Page 1 of 1

Wed Nov 08 14:21:46 PST 2017

C1210 Traffic Count; C1200 CONSTRUCTION AREA SIGNS; C1201 TRAFFIC CONTROL SYSTEM;

C31 Construction Zone Traffic Control Contractor; D42 Sign Installation;

F
HISPANIC
DBE

Back To Query Form

https://ucp.dot.ca.gov/QuerySubmit.do

11/8/2017



Nov 06 17 04" 0p MANERI TRAFFIC CONTROL 951-695-5105 p.1
m@ é TEN ¥ 10F3
E A v f ;
L JUL ¥
MANERI TRAFFIC CONTROL, INC.
SIGN AND TRAFFIC QUOTE

TO: PLAN HOLDER ATTN: ESTIMATOR
PROJECT 11-415304
BID DATE 11/07/17

*#*CURRENT SCHEDULING FOR CONSTRUCTION AREA SIGNS AND TRAFFIC CONTROL I8 3 WEEKS ADVANCE NOTI(“E

CONTRACTOR MUST SEND REQUEST VIA EMAIL/FAX UNTIL FURTHER NOTICE. ** P

W
CONSTRUCTION AREA SIGNS: (ITEM #4) d
ITEM #4 CONSTRUCTION AREA SIGNS-INSTALL & REMOVE $39,000.00

ITEM #4 MUST BE BID WITH ITEM #5

*ITEM #4 INCLUDES 2 TYPE Il FUNDING SIGNS*DOES NOT INCLUDE M ARM INSTALLATION

TRAFFIC CONTROL: (ITEM #5)
LUMP SUM, 2 LABORERS; T"'TRUCK AND EQUIPMENT (1-8 HOUR | $1,550.00 > |’ g
& 15 5,09°
ITEM #7 $29.00EA v 73 = R )[7
ITEM #9 $790.00 EA PER MONTH PLUS DELIVERY & PICK-UP FEES#SEE PG 2)
ITEM #12 $IR0.00EA x JI = "630(0 e
ITEM #13 $2,450.00 EA*INCLDS DELIVERY, INSTATLL & PICK-URFCONTRACTOR TO SUPPLY WATER % &= | /7 Zi¢
ITEM #95 519500 % [ = X7 7.70 ’
ITEM #96 $1595 v 20 = f Y3748 \
ITEM# 97 $1695 % |\ - ¢ 2317 Fi
ITEM #98 $1795 v yq =7 é'lf? \ |
ITEM #99 $6.25 y 22 4= /370 \ /
ITEM #100 $365.00 (7 -° \, TYF \ /7
ITEM #101 $19500 N ¢ A (91 \ / /5% 00¢
/2 739 \! 77 00«
69 Do
PLEASE SEE ATTACHED QUOTE FOR ALL OTHER PRICES 3__9) DO

IF Y OU HAVE ANY QUESTIONS REGARDING ANY PORTION OF THIS QUOTE, PLEASE DONOT HESITATE TO CALL OUR ESTIMATOR, JOHNNY MANERI, ON HIS CELT
AT (760) 535-7881. THANK Y OU FOR Y OUR TIME AND CONSIDERATION.

SI'NCE_RELY.
) Sedinaw oV lanerd

MANERI TRAFFIC CONTROL, INC QUOTE STIPULATIONS: CONSTRUCTION AREA SIGNS ESTIMATE INCLUDES DELIVERY, INSTALLATION, AND REMOVAL
UNLESS OTHERWISE NOTED IN THIS QUOTE. THE PRICE DOES NOT INCLUDE MAINTENANCE, CHANGES OF DATES, RELOCATION, OR REPLACEMENTS,

ALL SIGNS AND MATERIALS USED BECOME THE PROPERTY OF MANERI TRAFFIC CONTROL, INC. UPON COMPLETION OF THE JOB. PRICE DOES NOT INCLUDE
MAST ARM INSTALLATION, FUNDING SIGNS ARE $§50.00, UNLESS NOTED IN THIS QUOTE. THIS QUOTE EXCLUDES THE COVERING OF THE G84 SIGN AND
EXCLUDES ALL INSTALLATION AND REMOVAL OF OVERHEAD SIGNS. ANY ADDITIONAL LICENSE FEES WILL BE CHARGED TO THE CONTRACTOR. IF
CONTRACTOR REQUIRES A BOND, A SURETY RATE OF 3% OF THE BOND AMOUNT, PLUS A SBA FEE OF .75% OF THE TOTAL BOND AMOUNT WILL BE ADDED TO
THE TOTAL CONTRACT AMOUNT. ANY ITEM SOLD IS SUBJECT TO ADDITIONAL SALES TAX. NO RETENTIONS ARE T0 BE HELD ON TRAFFIC CONTROL, ANY
SERVICE OR ANY SALE PROVIDED,
MANERI TRAFFIC CONTROL, INC. DOES NOT FFIC CONTROL PLANS.
IF PRIME CONTRACTOR CHOOSES TO AC€TPT THIS QUOTE: THIS FULL QUOTE MUST BE
ALL SERVICES ARE PROVIDED UPON “AILABW = 2 -7 b0 6

"HED TO SUBCONTRACT OR PURCHASE ORDER.

3)3 Yo 5]

TEMECULA, CA 92592
0:951-695-5104
F:951-6955105

CONTRACTOR LICENSE#1017741
DIR #1000043135
DBE #38078

SB#2003406
% UNION SIGNATORY
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Nov 06 17 04:30p MANERITRAFFIC CONTROL 951-695-51056 p.2

MANERI TRAFFIC CONTROL, INC.

BID DATE 11/07/17
PROJECT 11-415304
LUMP SUM, 2 LABORERS, 1 TRUCK AND EQUIPMENT (1-8 HOURS) $1,550.00
FLAGGING OPERATION, 2 LABORERS (1-8 HOURS) $1,550.00
FLAGGING OPERATION, 2 LABORERS (1-8 HOURS) WITH RUMBLE STRIPS $1,850.00
PILOT CAR OPERATION, 3 LABORERS (1-8 HOURS) $2,200.00
PILOT CAR OPERATION, 3 LABORERS (1-8 HOURS) WITH RUMBLE STRIPS $2.,500.00
ONE LABORER W/ TRUCK AND EQUIPMENT (1-8 HOURS) $990.00
ADDITIONAL LABORER (1-8 HOURS) $690.00
ATTENUATOR TRUCK WITH DRIVER (1-§ HOURS) PP2o X 0O = 29 pod $990.00
OVERTIME: (AFTER 8 HOUR SHIFT) T ’

«  HOURLY RATE PER LABORER /o Acs Jniald X J IS = £70 X /00 = £F 000 | $115.00
WEEKEND RATE: (FIRST 8 HOURS ON A SATURDAY OR SUNDAY)**NO EXCEPTIONS** >

*+  RATE PER LABORER | $295,00
CANCELLATION: (IN TOWN)

*+ 4 HOURS PRIOR TO SHOW UP NO CHARGE

»+  DIRECTLY AFTER SHOW UP (2 HOURS PER LABORER) $90.00/HR

*«  DIRECTLY AFTER SET UP (4 HOURS PER LABORER) $90.00/HR

OUT OF TOWN CANCELLATIONS: (120 MILES FROM COMPANY ADDRESS

. LESS THAN 24 HOURS PRIOR TO SHOW UP (4 HOURS PER LABORER) | $90.00/HR
#MTC REQUIRES MINIMUM OF 1 HOUR FOR SET UP AND 1 HOUR FOR PICK UP**

RAMP NOTIFICATION SIGN (EACH) I $190.00

ATTENUATOR TRUCK W/ OUT DRIVER: (UPON AVAILABILITY ** NO MILEAGE CHARGE**)

* DAILY $325.00
. WEEKLY $990.00
+  MONTHLY $2,850.00
* DELIVERY $200.00
*  PICK-UP $200.00
PCMS BOARDS (EACH): (UPON AVAILABILITY)
«  DAILY $185.00
*  WEEKLY $400.00
¢+  MONTHLY $790.00
* DELIVERY EACH PCMS $50.00
+  PICK-UP EACH PCMS $50.00
ARROW BOARDS (EACH): (UPON AVAILABILITY)
«  DAILY $50.00
*  WEEKLY $185.00
. MONTHLY $550.00
. DELIVERY EACH ARROWBOARD $50.00
*  PICK-UP EACH ARROWBOARD $50.00
LIGHT TOWERS (EACH): (UPON AVAILABILITY**PORTABLE FOR FLAGGING ONLY**)
»: DAILY $75.00
8 WEEKLY $200.00
*  MONTHLY $500.00
* DELIVERY EACH LIGHTOWER $100.00

NOTE: ALL EQUIPMENT AND VEHICLE AGREEMENTS: CONTRACTOR ASSUMES FULL RESPONSIBILITY (THEFT AND VANDALISM
INCLUDED) AND FOR BOARD PLACEMENT. SIGNED AGREEMENT AND INSURANCE CERTIFICATES ARE REQUIRED BEFORE DELIVERY.

NO RETENTIONS ARE TO BE HELD ON TRAFFIC CONTROL.

47423 RAINBOW CANYON RD. CONTRACTOR LICENSE#1017741
TEMECULA, CA 92592 DIR#1000043135
0:951-6955104 DBE #38078
F:951-6955105 SB#2003406

UNION SIGNATORY



Lic. #7984623
WESTERN RIM CONSTRUCTORS, INC.

LETTER OF TRANSMITTAL
GENEIERAL ENGINEFERING CONTRACTOR DATE11!2/17 |JOBNO.
TO; ATTENTION: Office Engineer
Department of Transportation RE:11- /5 30Y
1727 30th Street
Sacramento, CA 95816
Via Fed Ex
WE ARE SENDING YOU X  Attached __ Under separate cover via the following items:
0O Shop drawings OPrints  OPlans O Certificates 0O Submittals
O Copy or letter 1 Change Order X Other
COPIES DATE NO. DESCRIPTION
1 DBE Bid Forms
THESE ARE TRANSMITTED as checked below:
___ For approval ____Approved as submitted __Execute and return 1 original
_ For your use ___Approved as noted _ Submit copies for distribution
X Asrequested __ Returned for corrections ~_ Return corrected prints
___ For review and comment
FOR BIDS DUE 20 __ PRINTS RETURNED AFTER LOAN TO US

REMARKS:
If you have any questions please give us a call at 760-489-4328. Thank you!

COPY TO: SIGNED:

Sandra Roth
Office Manager

621 S Andreasen Drive, Suite B Escondido, CA 92029 (760) 489-4328 Fax (760) 489-4304
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After printing this label:

1. Use the 'Print’ button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.

3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could
result in additional billing charges, along with the cancellation of your FedEx account number

Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on
fedex.com.FedEx will not be responsible for any claim in excess of $100 per package, whether the result of loss, damage, delay, non-
delivery, misdelivery,or misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a
timely claim.Limitations found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic
value of the package, loss of sales, income interest, profit, attorney's fees, costs, and other forms of damage whether direct,
incidental,consequential, or special is limited to the greater of $100 or the authorized declared value. Recovery cannot exceed actual
documented loss.Maximum for items of extraordinary value is $1,000, e.g. jewelry, precious metals, negotiable instruments and other
items listed in our ServiceGuide. Written claims must be filed within strict time limits, see current FedEx Service Guide.

https://www.fedex.com/shipping/html/en//PrintlFrame.html 11/9/2017
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